Candidate Intention Type or Printin ink. CANDIDATE INTENTION

CALIFORNIA 0 1
Check One: - & inital O Amendment [ Termination : 1998 FORM 5

{ Candidate Information Office Use Onty
FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE)

Singh _, William .

ADDRESS NO. AND STREET) DAYTIME PHONE
1919 Carme! Circle (209) 369~ 3613 |
ciTy STATE 21P CODE FAX NUMBER

Lodj (A q5242-4400 ¢ ,
Il Office Sougnht

OFFICE SOUGHT (POSITION TITLE) DISTRICT NUMBER PAATY (it Appticabie} YEAR OF ELECTION
Cihy  Council Hember Republican 199%
PUBLIC AGENCY NARE TYPE OF ELECTION © -
C‘{. 0{: . (Check One it Apoiicante) L] Special [ Recall
ity L odh
JURISDICTION OF ELBLTIVE OFFICE SOUGHT (Check Ona)
[ State [ County of
[0 Multi-County & City of L odi

Il Verification
| certify under penalty of perjury under the laws of the State of California that the foregoing i

Executed on 1129 / 98 By

T pate

(™

Sootg

FOR MOAE INFORMATION REQUIAED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE
Q "

FPPC Form 501 (2/98)
For Technical Assistance: 916/322-5660
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